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carelessness. Do not take it for granted that what is ethically right will 
be done intuitively. We draw our recruits from too varied sources for 
that. Class instruction will do much, but more can be done through 
precept and example in the home life. 

Keep the aim high. Help the pupil nurse to realize that she has 
chosen a most exacting life work, but one that gives the widest outlook, 
and the largest opportunity for helpfulness open to a woman. 


MANIFESTATIONS OF DELIRIUM IN THE 
NIGHT-TIME * 

By EMMA A. HAWLEY 
Lakeside Hospital, Cleveland, Ohio 

It is an accepted fact that any individual suffering from disease, 
who is subject to delirium, will, almost without exception, give more 
evidence of that delirium during the hours of the night. Even though 
this be true, it is not a common experience for a nurse-in-training at the 
present time to come in contact with delirious patients at night, unless 
she has had a long experience on the medical wards. Nor is delirium 
found there in as many patients, or in as acute forms, as it was several 
years ago, due, undoubtedly, to the advances made in the treatment of 
the various diseases, as in typhoid fever, pneumonia, etc., which prevent 
its development. 

Taking our definition of delirium to be mental deviation from 
the normal, due to disease, we shall consider first that found in the 
medical diseases. 

Some patients will run a course of disease with high temperature 
and complications and show no signs of delirium, even at night, while 
others, with a much lower temperature and an apparently smooth run¬ 
ning course, will, during their sleeping hours especially, become quite 
delirious. 

Nurses-in-training probably see more delirium in typhoid fever 
and pneumonia than in any other disease. With the ordinary delirium 
of the typhoid fever patient, the first symptoms are usually noted some 
night during the end of the second week, at the height of the disease. 
On previous nights he has been very listless and apathetic, being roused 
with difficulty for his nourishment, but his symptoms have been no 

* This paper was awarded the prize offered the pupils of the school for the 
best paper on this subject. 
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different from those shown in the day time. On this night the nurse 
may first notice that he has rather spasmodic twitehings, is somewhat 
restless, picking at the bed-clothes and trying to pull them up over him. 
In his apparently heavy sleep he keeps up a constant low muttering, 
probably harping on some particular theme that seems to be troubling 
him. When he is finally aroused to a semi-wakefulness, he asks vague 
questions, sometimes comprehending his surroundings for a few minutes 
then falling back into his former stupor. He refuses nourishment, sets 
his jaws firmly and will not allow his mouth to be washed. 

At nine p.m. his temperature may be up around 103°, for which 
he is given a tub bath at 90° F. He objects to the bath at first, but in 
a few minutes he is much quieter, and by the time he is out of the bath 
and in bed he is more comfortable and remains so for some time. By 
midnight he is as restless as ever, but with another bath the delirium is 
arrested to some extent. By morning his temperature has dropped, 
and often he is much brighter, with less twitching than during the night. 

A couple of nights later, the patient having become weaker, with a 
high temperature still persisting, we find the delirium more pronounced. 
His muttering is constant and may become noisy. At times he will seem 
to be seized with a sudden impulse and attempt getting out of bed, 
getting far enough out to fall to the floor, or maybe he will sit on 
the chair by his bed. Very commonly he has involuntary micturition, 
and sometimes involuntary stools. At this stage the delirium usually 
continues in a milder form during the day. 

If the patient can be persuaded to drink large quantities of water, 
the delirium often decreases. 

The delirium of pneumonia usually occurs at the height of the 
temperature, or as a post-febrile delirium. This delirium is very active. 
The patient talks loudly, wildly and incoherently. He does not sleep 
and can scarcely be induced to do so. He tries almost incessantly to re¬ 
arrange the bed-clothes, especially to pull them out from the foot of the 
bed or put them on the floor, and at any minute he may get out of bed 
if not restrained. 

As the night nurse cannot stay with the patient all the time and 
dare not leave him unrestrained, she is often compelled to fasten him 
under a restraining sheet, which many times will seem to almost infuriate 
her patient, and he will struggle desperately to free himself. 

Bromides and trional or sometimes just a cool sponge bath will 
help to quiet the patient, and I have seen one patient after several days 
and nights of active delirium fall into a heavy sleep for the whole night, 
from which it was almost impossible to rouse him. 
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The delirium of heart diseases as seen at night is irregular. Some¬ 
times the patient is rational, and at other times only partially so, asking 
wild questions but still seeming to be conscious of the one to whom he 
is talking. For a while he may sleep quietly, then seem to dream and 
mutter unintelligently. 

In extreme cases the delirium is wild and noisy, and the patient 
often seems to sulfer keenly from his thoughts. One patient, an old man 
about eighty-five years of age, would scream out when anyone entered 
the room, declaring he was in purgatory, and at other times insisting 
that he was surrounded by evil spirits who were making him suffer. 

The only case of acute nephritis with delirium I have ever seen, 
was a patient who lay in a stupor nearly all night and when wakened 
for nourishment or treatment was dazed, could not understand his sur¬ 
roundings or what was required of him though conscious of his suffering. 

One patient with rheumatism developed a slight wandering, mut¬ 
tering delirium during one night after a toxic dose of salicylates, but it 
cleared up in less than twenty-four hours. 

Another patient, a woman, with rheumatoid arthritis, who had 
suffered for many years and was in a bedridden condition, was perfectly 
rational during the day, but at night, after falling asleep generally from 
the effects of some sedative, would talk loudly and at random. When 
wakened she was always unable to recall anything, asking absurd ques¬ 
tions and demanding impossibilities. Nearly all night this same per¬ 
formance was carried on and towards morning she would often fall 
asleep, resting quietly during the remaining night watch and all 
morning. 

In several instances patients have become delirious during the 
night a short time before death, but it was only as if a cloud had fallen 
dimming the mental view, which gradually became obscured entirely. 

In surgical diseases delirium tremens is probably the most common 
delirium resulting from surgical shock, along with the discontinuance 
of alcohol. 

The first symptoms a night nurse notices in going up and down 
her ward is that a patient, probably only a fracture case, is exceedingly 
restless. When she speaks to him his voice trembles, may be but slightly, 
while his hands twitch and his limbs jerk involuntarily. He often seems 
rather embarrassed at his lack of control, and almost invariably asks 
for a little whiskey, offering money and all kinds of bribes if the nurse 
will smuggle him, “ just one drink to brace me up a bit.” 

As the delirium advances he becomes impressed with the idea that 
he must help watch the ward, and sometimes just one patient, much to 
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the nurse’s distress. In all probability he will try to get out of bed 
and may try to make his escape from a window when he thinks no per¬ 
son is watching. He talks constantly but not distinctly, and is often 
going about his regular work, as in the case of one man, a painter, who 
made all the motions of painting, talking about his work at the same 
time. 

By the next night his temperature may be up to 102° or 103°, his 
pulse very rapid and his lips and tongue are dry and coated. He is 
now at the stage where he sees green monsters, snakes, devils, etc., and 
hears most startling things. He may even be in such terror over these 
imaginary things that beads of perspiration will stand out all over 
his body. 

I have seen bromides and trional tried with but little effect. One 
patient was quieted by apomorphia given every four hours, and another, 
whose injury was such that it could be done, was very much relieved 
by a hot bath and slept quietly for some time. 

Septicaemia is sometimes accompanied by delirium. The one in¬ 
stance I recall is that of a woman, who had become septic after an 
abortion, and had been haviqg hemorrhages for several days so that she 
was completely exhausted from the loss of so much blood. At times 
during the night she was fretful and crying out in her sleep, but most 
of the time she lay in a stupor entirely unconscious of what was going 
on around her, and rousing slightly during the treatments which con¬ 
sisted of douches, rectal irrigations and nutritives, besides hypodermic 
injections. 

In a few cases we find post-operative delirium, due to shock, 
hemorrhage or the severe nature of the operation. It seldom lasts more 
than two or three nights, the patient often being perfectly clear during 
the day and becoming quite delirious by seven p.m. One of the favorite 
acts seems to be to get out of bed. 

The most pronounced post-operative delirium I have seen was 
after a prostatectomy in an old man of seventy-five years. During the 
night his sleep was only at short intervals due to intense pain, he talked 
incessantly, moaning the greater part of the time and often attempting 
to get up. When awake his delirium was more active, although at times 
he would be rational and able to recognize faces and remember all con¬ 
cerning himself. This lasted about three nights. 

As for children, they seem to have a predisposition to delirium. In 
any diseased condition the temperature rises more rapidly and mounts 
higher than in an adult, and delirium is much more likely to accompany 
it. Often a child with a high temperature will lie in a heavy stupor, 
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but sometimes will be restless, crying out in sleep or muttering much of 
the time. 

In the majority of cases we can draw no definite line between the 
delirium of day and night. Often the only difference is that the symp¬ 
toms manifested during the day are more exaggerated at night. 

In some cases sedatives will quiet the delirium but generally the 
change comes with the change in the disease, the patient becoming 
rational as the disease subsides. 


HINTS FROM A PRIVATE NURSE.* 

By ELIZABETH BELL, R.N. 

Graduate of Epworth Hospital, South Bend, Indiana 

The demand for private nurses during the last ten years has in¬ 
creased, and still continues to increase at a very rapid pace. 

Not only in the cities, but in villages and country places, private 
nurses of the right kind are usually kept busy. 

People of all classes are fast recognizing the difference between the 
trained worker, and the neighbor or relative, who comes in to help out; 
oftentimes some one who knows absolutely nothing about caring for the 
sick, and who simply adds to the confusion of an already much confused 
household. 

There is perhaps no department of nursing where the nurse can 
use broadmindedness to such good advantage as in private work. She 
may supplement the knowledge she has acquired in her Alma Mater 
with any amount of knowledge in any other capacity, that she may 
possess, for she has to deal with all classes and conditions of people. 

She deals with the ignorant and the cultured and has to adapt 
herself to working under all conditions, from the home where the silver 
service consists of tin spoons and steel knives and forks, and dishes and 
furniture in accord, to the palatial residence where are found solid 
silver, Haviland and mahogany. 

She has patients of all ages, from the tiny infant to childish old 
age. To meet these various conditions it is necessary to bring into 
action all the God-given virtues. 

As in most all other trades and professions, a strong character is 
one of the essential qualities of a successful private nurse. 

She is under obligation, each day that she is on duty, to work, not 

* Read at a meeting of the Indiana State Nurses’ Association, March, 1908. 
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